The extracellular fluid acts as a buffer between the cells and the external environment with which it is in constant contact through the lungs, skin, gut and kidney. It suffers greater proportional changes in volume than the cellular fluid.
The concentration of solutes in body fluids is regulated by receptors in the hypothalamus sensitive to certain changes in the osmotic pressure of the plasma. The reabsorption of water by the renal tubules is then controlled by the production of the antidiuretic hormone of the posterior pituitary. ' The mechanism whereby the volume of body fluids, particularly the extracellular fluid, is regulated, is not known. A mechanism analogous to that controlling osmotic ptessure has been postulated,2 whereby a receptor sensitive to changes in blood volume or flow stimulates the production of a hormone, possibly of the adrenal cortex, which, by adjusting the amount of salt reabsorbed, will regulate blood volume and indirectly extracellular fluid volume.
Disturbances of water and electrolyte balance will be considered under two headings: (a) Water and salt balance; (b) potassium balance. The retention of isotonic fluid must be regarded as the cause of oedema and therefore separated from primary retention of either sodium or water. In Type 2 nephritis the continued loss of plasma protein leads to retention of salt and water in the body. The cause of oedema in congestive heart failure is difficult to explain. Neither the rise in venous pressure nor the increased permeability of capillary membranes due to anoxia can explain the presence of the oedema. Studies of renal function in heart failure show that there is a reduction in the renal blood flow and in the glomerular filtration rate; the effect of these is to increase abnormally the reabsorption of sodium by the tubules. 6'7 It is important to realize that sodium is retained with water in the oedema; patients are 'brinelogged' and not waterlogged.8 The success of the rigid restriction of sodium (0.5 gm./day) in heart failure thus becomes apparent. Water restriction in oedema will produce an increase in the concentration of sodium in extracellular fluid and a withdrawal of water from the cells. This 
